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10/583,532 


Filing Date 


June zo ? 20uo 


First Named Inventor 


SEBASTIAN, Jeffrey 


Title 


Utilization of Stem Cells and 
Fibroblast Combined Products and 
Nutrients in Topical Compositions 


Art Unit 


Unknown/Conf. No. 3580 


Examiner Name 


Unknown 


Attorney Docket Number 


XNAN-1 039400 j 



I hereby revoke ail previous powers of attorney given in the above-identified application. 



I ] A Power of Attorney Is submitted herewith. 
OR 

I hereby appoint Practitioners) associated with the following; Customer 
Number as my/our attorney(s) or agent(s) to prosecute the application 
identified above, and to transact all business in the United States Patent 
and Trademark Office connected therewith: 
OR 

I hereby appoint Pracfflioner(s) named below as my/our attomey(s) or agent(s) to prosecute the application identified above, and 
to transact all business m the United States Patent and Trademark Office connected therewith: 
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The address associated with the above-mentioned Customer Number. 



OR 



I I The address associated with Customer Number 
OR 



□ 



Firm or 
Individual Name 



Address 



City 
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Assfenee of record of the entire interest See 37 CFR 3.71 . 
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[X] I hereby appoint Practitioners) associated with the following Customer 
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identified above, and to transact all business In the United States Patent 
and Trademark Office connected therewith; 




□ 



OR 
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Statement under 37 CFR 3. 73jfa) (Form PTO/SB/96) submitted herewith or fifed on 




HGNATURE of Applicant or Assignee of Record 



Signature 



Date 



Name 

Title and Company Co-Inventor 



Telephone 
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